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I. PLACE OF DEATH:
(a) County. GﬁM/

{b) City or town_..,
it3 uuuldu ity or town ljmits, wrrta "RURAL"™ and name of township)
{c} Name of hospital or institution: ,%

(If not in hoapital oc
(d) Length of stay: In hospital or institution

write mreet ber or location}

{Specily whether
1n this community

2, USUAL RESIDENCE‘UF DEC‘EASEIM

{a) State W (& County. @WJ

~(¢) City or town \}’(JLW
{1f outaide city or tawa limits, writs "RURAL"}
(d) E;reet No.

(1 rural. give location)

years, months or days) {e) If foreign born, how long inU.8. A.? years.
3. () PRINT . ( MEDICA(I;_\‘CER'JI‘[FICATION
FULL NAME__ bl Attt L MMW_L-:Q_,_Q 2 ‘7 ,
TR 2 O Seddl - 20. DATE OF DEATH: Mont —day / .
3 veterds! . (€] Securi ZZ .
) year.. | hour. / minnte. l/ M
NAME WAr. No
I hereby certify that I ettended the dw frgpm
f E 5, Color or i‘ ; 6. (o) Single, widowed, ed, (o Ty == % _M__ g 2 . 19#13
4. Sex o ot s - S | = N dlvoroedw - &t I last paw h 3. alive on 7‘!_‘;/& / o = 19 %Q
6. (5) Ngme of husband or wife. ... 6. {c} Age of husband or wife If d'that death occurred on the date and bour stated sbove. Daration
5 A AN allve._ o IW&:&. gt
; 7 aAA AL
7. Birth date of deceased_ r -5 - Vi e lnh —
EE— — | il
8. AGE: YeanJ Months Days 1If less than one day Due to
7 7 “? i o Ay
hr. min
eant)| \ Hg=Y
9. Birthplace ’ / ] e 7 -
(City, town, or coonty) (State or foreign comniry) - e
' Other mndimnu‘%_jﬂ& 1
10. Usual mpaﬁon“""'llw’"" e m———— (Ioclude pregnancy within 3 moaths of death) I
1t. Industry or business. g PHYSICIAN
o g Major findings: .
E 12. Name "“—ALAM — Of operations, Underline
~ the cause to
ol 7 w:ich&eag.b :
Of autopsy. shou °
{charged sta-
é { dstically.
=

16. {a) Iniorman:_

22, If death was due to external causes, fili in the following:
(a) Accldent, sulcide, or homicide (zpecify)

(b) Addresa
(3) Date thereof _{____
.- ~ . {Muonth) (Day) (Year)

{Registrar's -lmm)

(3 Date of cccurrence

(c) Where did lnjury occur?
(Clty o town}” {Cowny (Snte}

&) Did injury occor In or about home, oo farm. in industrial Dlau in public place?

of phace)
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! hereby certify that the body whose name is recorded on the revc!-se side of this certificate was embéllped by me, or by

, Registered Apprentice No.

- /%w/f Wi eno—

Licensed Embalm@/No 2RIV 7 _
P.0. AddrmM&g(/ QU -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) :

If this bedy is not embalmed, above spnce should be left blnnk ] ) P

working under my personal supervision.
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MISSOURI! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH state Fite no... o 2R GLO

BurEAU oF THE CENSUS

Registration District No....[ Primary Regiatration District No..«?..i? Registrar’s No, i 5 :

1. PLACE OF Dﬁ*”z 2. USUAL RESIDENCE OF DECEASED:
() County..........

(b) City or town (¢) State (5 County

Aauu;da cily or town hm!u wnu IlUHAl.. and name of township)

(¢} Name of hospital or institution: {c) City or town

{If outaide city or town Limits write "RURAL") Bl

(I not in hospital or institution, write street number ur locntion) & 4
. I ' Street No, -
(d) Length of stay: In hospital or institution ( :
P (Specily whather (If rurnl, give location)

In this community,

years, montha or days) (¢) If foreign born, how m WP, Years.

4 2t .2
. (@ PRIN % CERTIFICATION
il ko, i, 20. DATE OF DEA hth..... j“‘ﬂ-_ day.... 2«7
L@ I Meran, 3. (¢) Social Security 0
year., tour. minute. M.
name war. No

21, that I attended the deceased from
7 5. Color or ' 6. (a} Single, widowed.Earﬁeg. 19 to 19 i
4, Sex. / ] race divorced...... Rl alive on e 19

6. (b) Name of husband or wife.....ooooeeceeecen, 6. {¢) Age of husband, or wife, if th occurred on the date and hour stated above. Duration
alial
alive.,. ggfite cause of death
7. Birth date of 4 *M— #
. (Moath) uy)
I
8. AGE: Yearn * Months Days Due to.
; 72,1 & | S
- Due to.
9. Birthplace
(City, town, or county)}
j i Gther conditions
10. Usual occupation. (Include pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
-1 Major findings: _—
E 12. Name f operations
: L
= \ 13. Birthplace o3 . - which death
o . {Civy, town, or county (Stata or foreign country) OFf autopsy ] should be
?.3 14. Maiden name t:hami H eﬂatﬂ-
tistically.
S 15. Birthplace I rowine:
= (City, town, or county) {Stale or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant {o) Accident, suicide, or homicide {specily)
(5) Address (4} Date of occtrrence
17, {a) (&) Date thereof. {¢) Where did injury occur? (Cit town} {Connty) (Stare)
. ity or 'n aGly, ate,
{Burial, cremation, or removal) (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation

(Specaly typa of place)
(e) M

18. (e} Signature of funeral director. eans of Infury.... oo

( (8) Address (M, D, or other).......... -
19,

(a) 2:‘ q__{_? qa_ (b)W[ﬁSS. m

{ Date received localregistrar) {Regirtrar’s signetore)
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